THE DIVISION OF HEALTH OF MISSOURI

. No.300

oren iy APR 23 1T STANDARD CERTIFICATE OF DEATH —— _
!BIRTH NO. -? A 2// .6 REG. DIST. NO, 31 8 PRIMARY REG. DIST. MO. Jma R;giﬂrgr';Nn 2977

1. PLACE OF DEATH — 2. USUAL, RESIDENCE (Where d d lived. If Lostitotion: resid bafore

a. COUNTY —_—— T a, STATE \b. cou adinkeeton).

&

b. CITY (U outeide corpurate limitas, wd&, RURAL and give

o 8T LOULS. orin

g_rg?EtLGE: DEF) ¢. CITY (if outalde corporats ilmita, write RURAL nnd give townsbip)
GOTOW" WERSTER GROVES % 27

d. FULL NAME OF (If not in hoapital oz § lon, give street add or loeation) d. STREET _ (1! renl, ghve locatlon)
HOSPITAL OR ’ ADDRESS /. &
INSTITGTION D EA CONASS HOCPITAL —S11-LocysT CT.

AN : -
A OAME LS 8. (First) b. (Middle) ¢ myin $1 |4 DATE  (Mauth) (Day) (Yesr)

+ {Typeor Print) T N KA LA . M A ¢~/ G &3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA D 8. DATE OF BIR 9, AGE (In years| ¥ UXOER | YEAR | ¥ GROER 1 s,
WIDOWED, DIVORCED csmuﬂ) isst birthday) |Months| Days | Hours in.
£ Va4 TNEANT MAR=IP-15.8°0. i ey ol loval F
10a. USUAL OCCUPATION (Gliwsktnd of work | 10b. KIND OF BUSINESS OR IN- |711. BIRTHPLACE (Stats or forelgn ecuntry) 0 12, CITIZEN OF WHAY
dona durisg most of working life, even if retired) DUSTRY . COUNTRYY
F ANanm - DPDEQeoy E5 8 LAASLIT AL
13a. FATHER'S NAME 13b. MO‘I'HER_'S MA I DEN NAME 14. NAME OF HUSBAND OR ¥WIFE
r - = —_—
ﬂm‘?“é waAMsLEN \MaDINE Sopaamer -+~ — — — 7 T
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye, o, or unknown} | (If yes, xive war or dates of service) NO.

Ae —_— R ROBERT SWAHLEN WEBSTER CRorES
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- inter only onocausaper | T, lob STy LEADING TO DEATH® g) : ;ﬁa.m 30 ML
»

line for (a), (b}, and (c) .

*This does not mean ANTECEDENT CAUSES »
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b
ot heast fallure, asthents, | rive to the abore cause (o ) sating e -‘

dic. It meana the dia- | e underiping cause lost, . -
ease, infury, or complica- DUE TO (e)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . T

Conditions contributing 10 the death but 0t _—

related Lo the disense or condition eauring deqth

19a. DATE OF OP_FE)JN 18b. MAJOR FINDINGS OF OPERATION . : : 20. AUTOPSY?

2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY tag.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE mu home, farm, fa strwet, cioe bldy., ete.) .
HOMICIDE P -
21d. T(I)P'«:!E (Month) {Day) “(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’:___
‘ : g WHILEAT[} NOT WHILE AR
INJURY WORK AT WORK : 7 ‘ /2,

2. T hereby certify that I attended the deceased from 2,42_7_[41_9%.2 to _;Zz_?_ 1942 that I last sow the deceased
alivg on ML 185" 2, and that death occurred al m., from'the causes and on the dale stated above,

23 BJIGNATURE ( @(/‘W (Degrmx zma) 22 ADDR ? ’ | = Xj 4 J‘L

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

24a. BURIAL. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Olty, town, o county) © (State)
, TION, REMOVAL ¢ )
_ - o)
DRESS

DATE REC'D BY LOCAL | ISTRAR'S SIGHATUR . 25. FUNERAL DIRECTOR'S 5iGNATURE

200 B it

'-),( { .icrc\#med Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me, or by ... _—
%;W , Student Embalmer MNo. .
working under my personal supervision. y : ; A

Student .oeeveesvensnanans cersaisrracrrane Signed..
Licensed Embalme o._..-j_jf e esesenaercesnnsrnaerene
P. 0. Addres -

5tudent Embalmer
Note: The above MUSf BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




